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ABSTRACT
　Idiopathic Thrombocytopenic Purpura（ITP） is an autoimmune disease which cause 
thrombocytopenia by the autoantibody against plateletmembrane glycoproteins.  It usually 
develops petechiae, purpra of the skin and mucosal bleeding for thrombocytopenia.  It is 
uncommon for diffuse alveolar hemorrhage to be developed by ITP.  We experienced　a case of 
ITP in which ａ respiratory infection involved diffuse alveolar hemorrhage.  Here we propose 
the possibility that alveolar inflammation participates in development of a diffuse alveolar 
hemorrhage, so it is necessary to pay enough attention to ａ respiratory infection in ITP.
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はじめに
　 特 発 性 血 小 板 減 少 性 紫 斑 病（Idiopathic 



















































































































WBC 14300 /μl CRP 8.91 mg/dl
Neutro 86.6 % PCT 1.24 ng/dl
RBC 187×10⁴ /μl BNP 387.5 pg/ml
Hb 3.9 g/dl 抗核抗体 40未満 倍
PLT 800 /μl ds-DNA IgG 10未満 IU/ml
〈凝固線溶系検査〉 MPO/PR3-ANCA 1.0未満 EU/ml
PT 41 % 抗GBM抗体 2.0未満 U/ml 
PT-INR 1.80 免疫複合体 1.5以下 μg /ml 
APTT 29.8 sec 抗CL・β2GPI抗体 1.2以下 U/ml
Fib 333 mg/dl 抗カルジオリピン抗体（IgG） 8.0以下 U/ml
ATⅢ 56 % ループスアンチコアグラント 14.3 sec.
FDP 7.2 μg/ml 抗RNP抗体 陰性 倍
D-Dダイマー 2.2 μg/l PA IgG 37.0 ng/10⁷cell
〈生化学的検査〉 血清補体価 24.0 CH50/ml
AST 266 IU/l C3 65.0 mg/dl
ALT 201 IU/l C4 16.0 mg/dl
Alb 2.9 g/dl
T-Bil 1.3 mg/dl 〈喀痰培養〉
γ-GTP 28 IU/l P3,Geckler4,GPC貪食
ChE 193 IU/l Kelbsiella.pnumoniae +
BUN 75.4 mg/dl Candida +
CRN 1.38 mg/dl
〈血液ガス〉（マスク10L/分） 〈骨髄生検〉
pH 7.352 有核細胞数 2.8 10⁴/mm³
pCO₂ 24.2 Torr 細胞密度 やや低形成
pO₂ 66.3 Torr 骨巨核球数 13 /mm³
HCO₃− 13.0 mmol/L 巨核球分布 やや減少分布  
BE −11.6 mmol/L 顆粒球/赤芽球 2.3  
Lac 83.0 mg/dl 血小板産生像/付着像 （+）
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